K 


eo. 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


VS. ALS 


MARGIN RESERVED FOR BINDING 


is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 


[3 
2411 N. Charles Street, Baltimore 046¢ 
is 
ra 
A677 CERTIFICATE OF DEATH Reg. Dist. No. | Me 
“L BEACH OF DEATIN % USUAL RESIDENCE (HOME) OF DECEASED: 
GARRETT MARYLAND Maryland Garrett 
oh sh outside aes limits, write RURAL and | ES tae Pl ad eae IE outside corporate Hmitse, write RURAL and give nearest town) 
in aCe) 
TOWN a esaeaee OAKLAND * Town Sh imar 
TOT os Ges toda = / 
O STREET ADDRESS C I \ : ) i 
3 NAME OF (First) (Middie) (Laat) | @DATE (Month) (Day) (Year) 
f 
(Type or Print) JOHN N.M.H . ATHEY peatH MAY 2, " 1955. 
&. SEX | 6. COLOR OR RACE | ES a | 8. DATE OF BIRTH 9. AGE fast birthday pes ee If under 24 hrs. 
r Dp 7 me nn ti! . 
MALE WHITE Spay) Winders | 2/14/18 16 ial ddl Now f= 


10a. USUAL OCCUPATION (Give kind of work | 10b. Kind oF Bustngss og | 11, BIRTHPLACE (State or foreign country) 12, CimizzN oF WHAT 
done during roost of working life, even If retired) | INDUSTRY weep WTRATNT coer ee 
2 re eae WEST VIRGINIA ah, 


“TS. FATHER’S NAME | 14. MOTHER’S MAIDEN NAME 
HARLES SAMUE ATHE MOLLIE wON 
Be ‘Was pee Se Wee ARMED “ites ot| 16. SociaL SecuniTY No. | 17. INFORMANT AND ADDRESS 
/ ‘ea, no, or unknown) yes, give war or dates o! 2 9 —— Se ae P 
GC [eervtee} 216,03) 850 JOHN ATHEY, SHALLMAR, MARYLAND 
4 18. MEDICAL CERTIFICATION 
_ INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONser aND DEaTH 
B3/X F 
Immediate cause @)--4/ 


Antecedent cause(s) 
Diseases or conditions, Hf any, (b).—. 
giving rise to the above cause 


stating the underlying cause fast, 


©) 
Tl. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


“Tia. DATI i teal weal OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
C Ye O Noo 


21. ACCIDENT (Specily) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF” office bidg., ete.) i 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | Whileat _ Not Whilo | 
INJURY rm. | Work O At work 9 
22. I hereby certify that I attended the deceased froma tlie 8 el To Eh id a 1925. that I last saw the deceased 
>, and that death occurred at OF ee m., from the cauges and on the date stated above. 


(Degreo or title) DATE SIGNED 
Hk Garden Mindtalcoctfva 


a 
leath. 


fed wi? 4 hours after d 


} 
icate be e 
th certificate be filed with the registrar within 72 hours after death. After this 
ian and completely filled in by the funera! director, the third copy of thi 


fi 


a! 
i 


INSTRUCTIONS | 
"AL: The faw requires that the death cert 
The bottom copy may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The !aw requires that the d 


TO ATTENDING Pas. OR HOSPIT. 


is 


certificate has been executed by the attending physic 


death certificate assembly should be detached for use as a burial transit permit. 


VS AI5SC 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 6 ” 3 


“CERTIFICATE OF DEATH . 166 


Reg. Dist. No...... 


PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


ROT ADT ~~ , 
COUNTY GARRETT MARYLAND STATE RYLAND county al = 
city ‘orporate limits, write RURAL LENGTH OF STAY CITY (il outside corporate limits, write RURAL ond give neerest town) 
OR ares! fewtly {in this.plec OR i a ae 
XK to AKGaAL , Town FRIENDSVILLE x 
HOSPITAL OR STREET (eurel give lecetion) / 
INSTITUTION OR & = 7 / ADDRESS. 
STREET ADDRESSCLARRETT COUNTY MEMORIAL HOSPI BOX 70 
NAME OF (First) (middie) (last) 4. DATE (Month) (ay) (Veer) 
DECEASED oF f. gangs OF ee r fa 
(Type or Print) TARRY BAKER Beata HAY 10 925 
5. SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthday | IF UNDER 1 YEAR IF UNDER 24 HRS. 
IDOWED, DIVORCED, J [Months | Days | Hours | Min. 
MADE | WHITE seh) “TARRTOD | 5-10-01 54 ff vm | 
TOs. USUAL OCCUPATION (Give kind of work 166. KIND OF BUSINESS Ti, BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
done during most of working life, even if OR INDUSTRY COUNTRY? 
rire) TARMER FARMING MISHOPPIN. PENNSYLVANTA AMERICA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
EDWARD BAKER iABEL DECKER 


17. INFORMANT & ADDRESS 


(es, no, of unk.) (Ht Yes, give wer or dates of service) 


‘SVILLE, MD. 


INTERVAL BETWEEN 
ONSET AND DE. 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


SADIE BAKER 
18. MEDICAL CERTIFICATION 


T DISEASES OR CONDITIONS DIRECTLY LEADING TO D! vie 


Hem, y. 3 IMMEDIATE CAUSE (A) 


ANTECEDENT CAUSE(S) DUE TO Ss —_ 
DISEASES OR CONDITIONS, IF ANY, Cr 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE "8 


(2) 

TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH. ____ 


ia. DATE OF 0 IN | 19b, MAJOR FINDINGS OF OPERATION 


2le. ACCIDENT WAS UNDERLYING [) | 21b. PLACE (Home, farm, factory, | 2Ic, WHERE DID INJURY OCCUR? (City or town) 


° 


Sivitefes > 


RR 


20, AUTOPSY? 


ves [] No [9 
(County) (State) 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bldg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY (Month) (Day) (Year) (Hour) 


2ie. INJURY OCCURRED | 
While Not while 
M._|_at work at work L] 
that | attended | Saceased from 
WES, 19...%6 . and that death &ccurred at.. 


21, HOW DID INJURY OCCUR? 


FZ. on WD ¥., that ! last saw the deceased 


eh. JM, Hib fe causes ond on the date stated above. 
DRRESS (Siregh city, town, stat 


LPT oe M.D. 


23. BURIAL, CREMATION, IAME OF CEMETERY OR oe 
REMOVAL (SPECIFY) ’ 


Ce 
REC'D BY, REGISTRAI 


LOCATION (City, see ‘of county) 
Jz 


24. 


(2 
\ 


o(..) 


VS. A15 


MARGIN RESERVED FOR BINDING 
, WITH UNFADING INK. Supply every item of informatio: 


nyceceraliy: The correct 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


ed. 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04694 
ce 


4 679 CERTIFICATE OF DEATH Reg. Dist. No. 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Garett MARYLAND STATE county Garett 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY, CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (Gin this place) OR 


tha} ponaconing Nd Life TOWhral Lonaconing Wd x 
HO: TAL 0 STREET (If rurai give location) j 


INSTITUTION OR ADDRESS 
{)) STREET ADDRESS 


3. NAME OF : i ‘Middl Li 4. DATE (Month) Day) (Year) 
DECEASED: {First) (Middle) (Last) hs ( 
(Type of Print) George Dessa _Bittinger DEATH: May 6 955 
5. SEX: 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE iast birthday: 


$ COLOR OR 
RACE: WIDOWED, DIVORCED, 


If UNDER 1 YEAR| iF UNDER 24 HRS, 
Months; Days | Hours | Min. 
44 yrs. | 


Male White (speci Inge] January 5-1910 Le, i 

10a. USUAL OCCUPATION..Give kind of 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work re during most of working life, INDUSTRY: COUNTRY? 
even reti None Rura 1 onac oning Ma he Lv Ss aA 


13. FATHER’S NAME: 


George Andrew Bittinger 


14. MOTHER'S MAIDEN NAME: 
15 Was Decrasen Ever 1N U.S.ARMEo Forces?| 16. SoctaL Security No.: 


Rebecca Jan Rerkholder 
Yes, no, or unk.)| (1f Yes, give war or dates of SiMe lips 3117 


i7. INFORMANT & ADDRESS: 
LwWo service) : eres Bu = Picea ile 
al 18 MEDICAL CERTIFICATION tater Baken 
itsem 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
. 


/5/X 


Immediate cause (a) ean 
DUE TO 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause 


stating the underlying cause inst. DUE TO 


(c) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


= 


19s. DATE OF OPERATION:; 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
; | Yes[]_ Nope 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF "office bldg. ete.) 
HOMICIDE INJURY - 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED NOW DID INJURY OCCUR? 
or While at Not While | 
INJURY m. Work [) At Work [1] 


22. I hereby certify that I attended the deceased from .2.—/...,1954, to sS = ...., 195%, that I last saw the deceased 


Lan ’ 


ee 
alive on ¥ -&.. = 19355, and that death occurred at ...... FIM: from the causes and on the date stated above. 
SIGNATURE a (Peagee ar title) DRESS ET a 

a elt Jn, PUD Raw, ' 7/6 S— 

23. BURIAL, CREMATION, | DATE THEREOF NAME OF CEMETERY OR CREMATORY | SON (City, town, or county) (State) 


Burrair “el | 5-9-1955 | ison Cemetary ural Lonaconing Ma 


ae Rep BY anatt -EGISFRARY IGNATUR 24. FUNERAL DIRECTOR ADDRESS 
— Tay Us LE aL Ns Mion tcl Grantsville Md 


— 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


4680 CERTIFICATE OF DEATH pee 


Reg. Dist. <7 


PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY GAARE aC MARYLAND STATE AA vy COUNTY” ‘GARRE 


(outside AARE limits, write RURAL LENGTH OF STAY oy (it nei gaa sh fimits, write RURAL a, 2 ARE nearest town) 


crest town) (in this plece) 
HOSPITAL OR ‘STREET if aaa give locelion) 


INSTITUTION OR ADDRESS: 
) STREET ADDRESS 


NAME OF (Middle) (Lest) 4. DATE (Month) {Dey) {Yeer] 


DECEASED oF ss es 
{Type or Print) ( Asp eee DEATHIWWAY 2.5 wack 
ye da OR 7, SINGLE, MARRIED, 8. DATE IR 9, AGE lest birthdey IF UNDER 1 YEAR | 1F UNDER 24 HRS. 
A! 


WIDOWED, DIVORCED, Months | Days Hours {ee 


24° hours after death. 


(Speci) AA A, bo 18 b3 hs 
We. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINE! |< a BIRTHPLACE ‘AN or foreign country) 12, CITIZEN OF WHAT 


done during most of working lile, even if OR INDUSTRY COUNTRY? 
iNGS. NAD. 


13, FATHER'S"NAME i 14. MOTHER'S MAIDEN NAME 


MPsoly SEnyy Bittivcer, 


15. WAS MPS EVER iN U.S. ARMED ee Re 16. SOCIAL SECURITY NO. IT & ADDRESS 


AYes, Yo" or mer IW Yes, give wer or detes of service) 3s n a= Bik b 4 N ) CAA { } ne ER NM? 2H Ewny Mp 


18. MEDICAL C CERTIFICATION sravacth way Mo 


H DISEASES OR CONDITIONS DIRECTLY LEADING es DEATH oO Fe at 

re: “IMMEDIATE CAUSE (a) € 
ANTECEDENT CAUSE(s) DUE TO : 

DISEASES OR CONDITIONS, IF ANY, (8) ‘ 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, OUE TO 
(co 


11 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. | 

198, DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


ves [[] no [] 


248, ACCIDENT WAS UNDERLYING (] 21b. PLACE (Home, ferm, fectory, Zle, WHERE DID INJURY OCCUR? [City or town) (County (Stete) 
OR CONTRIBUTING [7] CAUSE OF DEATH OF INJURY street, office bldg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2id. TIME OF INJURY (Month) (Dey) [Yeer) (Hour) | 2le. INJURY OCCURRED 
While Net while 
M_| ot work etwork  L] 


22. I hereby ef - I os the deceased from.. Mee See toffee Mice 52... , that | last saw the deceased 


alive on Maly 19 992... RPivveey and that death occulfed at... ».M, from the causes and on the date stated above. 
na oo L NEA ADDRESS Dy, city, town, state] DATE SIGNED 


f ike Le 28,19 55— 
23, BURIAL, CREMATION, DAT! pense OF ate aan li (City, town, or coun (Stete) 
REMOVAL (SPECIFY) 
MS Henry Nyy, 


ADDRESS 


INSTRUCTIONS 


/ 


21. HOW DID INJURY OCCUR? 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04678 


4681 CERTIFICATE OF DEATH [he 


Items 8,9, FilmG181 5-16-55 é6t Lerche dt hd 


oe 
1. PLACE OF DEATH 2, USUAL RESIDENCE (HOME) OF DECEASED 


_exeotted within 24 hours after death, 


couny Garrett MARYLAND sanMaryland comnrvAllegheny 
2 a {lf outside corporata limits, writa RURAL LENGTH OF STAY CITY — (it outside corporate fimits, write RURAL and give neafest town) 
[ ia end give neerest town) {in this plece) OR 
: X tow “Oakland months Town Mt. Savage O1X-aL 
Ake or ee {If rural give locetion) 
ry Al v 
. 2 street adores IbVans Nursing Home Sa ‘ 
} 3. NAME OF (First) (Middle) {Lest} ‘4. DATE (Month) (Day) (Yeer) 
DECEASED ol m 
MyeeorPrint} §~=—s Charles Carder peat Jiay 8 55 
S. SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH fe 3 00 9. AGE lest birthday iF UNDER 1 YEAR J iF UNDER 24 HRS. 
¥ RACE WIDOWED, DIVORCED, 10-3~ SaBRRRT Ea Days | Helen pws 
Male White sev) Single Ayers 9%, Voy? a 54 ve. | 
100, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINES: Ti, BIRTHPLACE (Stete or foreign country! 12, CITIZEN OF WHAT 
done during mos! of working life, even if OR INDUSTRY COUNTRY? 
= retired Laborer Misc. Glencoe, Penna. U.S.Ae 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
James Carder Nancy Jeannette Robertson 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 
(Yesno, or unk.) | (IF Yes, give wer or detes of service) 
“no 


16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS. 
220-03-7640 George Carder Mt. Savage, Md 
INTERVAL 61 EE 


18. MEDICAL CERTIFICATION 
TI DISEASES OR CONDITIONS DIRECTLY LEADING T, al z a ONSET AND DEATH 


/ $1 vs 4 “IMMEDIATE CAUSE fA) = . - 


ANTECEDENT CAUSE(s) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DOVE TO 
aT a eS A) 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


INSTRUCTIONS 


OR HOSPITAL: The law requires that the death certificate be. 


ined by the hospital or attending physician. 


Ve. DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
Z ves [] no [] 


OR CONTRIBUTING [] CAUSE OF DEATH CF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Dey) (Year) (Hour) 
M, 


Zle. ACCIDENT WAS UNDERLYING [] | 21b, PLACE (Home, ferm, fectory, | 2ic. WHERE DID INJURY OCCUR? [City or town) {County} (State} 


\ 
eal 
CIA! 


/ 
HYSI 


21e, INJURY OCCURRED 21. HOW DID INJURY OCCUR? 


While Not while 
etwork L] etwork CL] | 


that | last saw the deceased 


and that death occurred » from the causes and on the dale stated above. 


mo. "Z, condor Ye Nasr? hy iia 


NAME OF CEMETERY OR CREMATORY, tholic LOCATION (City, town, or county) {Stete) 


St, Michaels Ce ery| Frostburg, Md 
23 pat ya 


{) FUNBRAL DIRECTOR R 
Bevarre ieee. Veg Hosting 
Oo 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M 


The bottom copy may be~r 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


TO arrewol 


in Ste 
id 


acod ee 


VS. A15A - 5-53 


- 


% 
a 
is 
a 
z 
is 
F 
4 
3 
i= 
a 
a 
> 
rs 
fa 
n 
a 
fe 
a 
S 
% 
< 
= 


inf 


every item of 


PLEASE WRITE PLAINLY, 


ormation carefully. The correct 


he causes of death clearly and legibly. 


WITH UNFADING INK. Supply 


jans:; please write t 


C1: 


rtant. Physi 


impo: 


Hy 


age is especia! 


4 SfxRyLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Wee he 
' MEDICAL EXAMINER’S CERTIFICATE OF DEATH w../4/.... 
1. PLACE OF DEATH: 2, USUAL RESIDENCH (HOME) OF DECEASED: 
MARYLAND STATE nd county JIA 


CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside sorporate limits write RURAL and give nearest town) 
ee give nearest_town) OR 


TOWN “feette y. , 
HOSPITAL OR STREET (If rural, give location) ? 
INSTITUTION OR - ADDRESS as 
festheer ADDRESS Wen Mea he 
3. NAME OF (ast) 4. DATE (Month) (Day (Year) 
DECEASED: , OF 
(Type or Print) DEATH 24 19 


5. SEX; 


6. 
10a. US - OCCUPAT. 


work done during 
even if retired): 


7, SINGLE, MARRIED, 8 DATE OF BIRTH: 


WIDOWED, DIVORCED, 
(Soest) ag nhs | 5-/402-| 


I¢b. KIND OF BUSINKSS OR 11. BIRTHPLAC, 
DUSTRY4 | 


9. AGE Inst birthday: 
_, 


Pe) 3 yrs. 


(State or foreign country):] 12. CITIZEN OF WHAT 
co BY? 


UNDER I YEAR | IF UNDER 24 HRS. 
aoa Days | Hours | Min. 


i] 


s Deceased Ever In U.S. ARMED Forces ?| 
0, or unk.)| (If Yes. give war or dates of 
service) 


1, DISEASES OR CONDITIONS DIRECTLY G TO DEATH: INTERVAL BETWREN 


a ONset AND DEATH 
0} Cxc Nur 


DUE TO 
Antecedent cause(s) 
Diseases or conditions, if any, — (B) ower 2 
giving rise to the above cause DUE TO 
stating underlying cause last a 


IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
| 


TO THE DEATH BUT NOT RELATED 
20. AUTOPSY? 
YesO Nop 


ITION CAUSING DEATH... 
21a. EXTERNAL CAUSE WAS 2Ib. PLACE (Home, farm, factory, | 2le. (City or town) «{County) (State) 


19a. DATE OF 2 as 19). MAJOR FINDING OF OPERATION: 
PRIMARY [9 or CONTRIBUTING [) OF street, oftice bldg., etc., 


CAUSE OF DEATH. INJURY 


21d. TIME (Month) (Day) (Year) (Hour) | 2le, INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
OF While at Not while | 
INJURY M. work 1 at_work [J 


22. I hereby certify that I took charge of the remains described above, held an Autopsy [), Inspection [@7 Inquiry Jay and 
fipa-that death ted from: Natural causes [jf Accident [], Suicide [], Homicide (], Undetermined cause Q. 


CHIEF MEDICAL EXAMINER ATE SIGNED 
DEPUTY MEDICAL EXAMINER Ev Ss 
DAE THEREOF +e E Of CEMET! 
ad 
NPA RX < : Lebe. @. 
‘RAR’'S SIGNATURE 
tL Pras 


M.D. ASSISTANT MEDICAL EXAM. 
ERY OR, CREMATORY | LagA On (City, toyn, or count: 
d aD, + 


23. BURIAL, CREMATION, 
REMQYAL (Specify) : 


~ 


ee (.) 


= 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information ¢ 


ve) 
= 
< 
vi 
> 


na The correct 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()455() 


2] 
4683 CERTIFICATE OF DEATH had. ned ae 
I. PLACE OF DE. x 2. USUAL RESIDENCE (HOME) OF DECEASED: 
Frien fitie ‘ 
county Garrett MARYLAND STATE COUNTY! 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
Ak and give nearest town) (in this place) a . 
B.8 Rural: Friendsville | life OWRural: Friendsviile WE 


NOSPITAL OR STREET (If rural give location) 
ye ee OR ADDRESS 
00 STREET ADDRESS 


3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED: OF 
(Type or Print) HAwWin Dixon pEaTH: May 4, 1355 
5. SEX: s rae OR LA Shoda nigcen 8 DATE OF BIRTH: 9. AGE Inst birthday :| IF sh ave | UNDER 24 HRS, 
Months) Days | Hours | Min. 
Male White ret Married Decen2ey 18t4 80 ee | i, | 
“Tos. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | I]. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


work done during most of working life, INDUSTRY: 


See retiked Tae T° Mary Land 
13. FATHER’S NAME: | 14. MOTHER'S MAIDEN NAME: 


Garret B. Dixon Francis Herring 
15 Was Deceased Ever IN U.S.ARMED FoRCES? 17, INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 
NO eee) Hertha Dixon, Friendsviise 
f 18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


U. S. As 


16. SociaL SecuRITY No.: 


Interval Between 
Onset And Death 


BALX cause (a) arsed 
DUE TO 
Antecedent causes (s) 
rsxce ae aes If any, (pene 
giving 41 je above caus 
Stating the underlying cause last. DUE TO 


fe) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19d. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
cA | Yes) Not) 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE Jor office bidg., ‘etc.) 
HOMICIDE INJURY = 
TIME (Month) (Day) (Year) (our) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY nm Work 1) At Work (1) 


22. I hereby certify ~ it eg the deceased from “7**< 
alive o; 
SIGN. 


pa a 19.9.5, that I last saw the deceased 


causes and on the date stated above. 
Ss DATE SIGNED 


(Degree or titie) 


Ake » Ml 2D). 2 l 
BURIAL, CREMATION, ] DATE THEREOF NAME OF CEMETERY OR CREMATO! | er 


oAthtta D..., 19.2. 92.2 y— nd that death occurred at Lt (RES AS. .» from t] 
ADDRES 


REMOVAL (Specify) 


atta are pine sgh : 5 Cyaan 


INSTRUCTIONS 


IAN OR HOSPITAL: The law requires that the death certificate be execute 


Bm 
TO ATTENDING PHY: 


4 hours affer death. 


%, 


palts 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after de: 


The bottom copy may be retained by the hospital or attending physician, 


After this 


led in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit, 


VS AISC 1-55 10M 


certificate has been executed by the attending physician and completely 


MARYLAND STATE DEPARTMENT OF HEALTH~BALTIMORE, 18 ) A § 5] 
4684 CERTIFICATE OF DEATH ( 
a Reg. Dist. No...” 
1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF PECEASED + 
county GARRETT MARYLAND state MARYLAND county GARRETT 
pee plese hay limits, writa RURAL et ee oe (H outside corporate limits, writa RURAL and giva nestest town) 
Fown  ORRE TED 9 ‘ARES 2O MO. town —OAKEAND ¥ 
Be ALOR Slee (If ruraf give focation) ‘] 
|’Zg steer avoness GARRETT COUNTY MEMORIAL HOSPITAL 86 LIBERTY STREET 
NAME OF (First (Middle) {lasi] ‘4. DATE (Month) Day) Weer) 
DECEASED G 4 oF 
Cres or rt oe iad DURST g1 ere AY ag.) 
$e 6. pork OR ve a ae B. DATE OF BIRTH 9. AGE last birthday IF UNDER 1 YEAR [IF UNDER 24 Gy 
MALE WHITE (Seen) SINGLE | MAY 27, 1955 yrs) PRE Nee ea 


¥2, CITIZEN OF WHAT 


Wa. USUAL OCCUPATION (Giva kind of work 
COUNTRY ? 


dona during most of working life, avan if 
retired) 
13, FATHER’S NAME 


DURST, WILLIAM HENRY 


10b, KIND OF BUSINESS 
OR INDUSTRY 


V1, BIRTHPLACE (State or foraign country) 


OAKLAND MARYLAND 


14. MOTHER'S MAIDEN NAME 


STAHL, BETTY HARRIETT 


15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 86 LIBERTY STREE 
je HO, 13 if Yas, gi datas of sarvica) 
Ces, no, sige (if Yas, giva war or dates of sa MRS. BETTY DURST, OA 6k “hp 


INTERVAL BETWEEN 


18, MEDICAL CERTIFICATION 
ONSET AND DEATH 


{1 DISEASES OR CONDITIONS DIRECTLY LEADING pi DEATH 


F 1; Simmeoate cause rs fla cE rhe fawn CPrutersmer) we Ra 


ANTECEDENT CAUSES) DUE O10 oo) Kr@nia hems Leo: RS is Rs 
DISEASES OR CONDITIONS, IF ANY, (8) 
iindade eee on «DK Oa 
STATING UND! Sy, : 
ay Gren fpoalf eh 


TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED 
DISEASE OR CONDITION CAUSING DEATH. ™ vo 


19a, DATE OF OPERATION 196, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
¢ yes [] NO 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY streat, offica bldg., ate.} 
(IE EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Day) (Vaar) (Hour)| 2le. INJURY OCCURRED | 
While Not while 
M._|_ at work atwork LC] 
22. I hereby certify that | attended the deceased from..: 
i ’ Ds ul death occurred at... cr 


21a. ACCIDENT WAS UNDERLYING [7] | 21b. PLACE (Homa, farm, factory, 2ic, WHERE DID INJURY OCCUR? (City or town) (County) (Stata) 


21f. HOW DID fNJURY OCCUR? 


5 a that | last saw the deceased 
| Avetrom the causes and on the date stated above. 


i Im. 5 


SIGNATURE 


vA ADDRESS (Street, city, town, stata} DATE SIGNED 
Ss —a mp: ZS wad Sh. CArlh ad pete <> -Sise 
23{ BURJAL, CREMATION, DATE THEREOF v NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (Stata) 


REMOVAL (SPECIFY) 


Beuria. | epee /asee Grantsville Cemete tsville, Md. 
24. REC'D, BY REGIST! REGI ISTE oy Wey: > ay Lb: Mis, 
oat / i ue XR K mi NP Zc pel-ite 4Oakland, Md. 


ZA? 


WO 


— 


4685 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH | 


04652 


Reg. Dist. No: ¥ 


‘PLACE OF DEATH 


a 


Py 


COUNTY MARYLAND 


USUAL RESIDENCE (HOME) OF DECEASED 


STATE COUNTY 


CITY LENGTH OF STAY 


{It outside corporete limits, write RURAL 
{in this plece) 


OR ‘ond give neerest town) 
TOWN 0 
AK 


HOSPITAL OR 
INSTITUTION OR 


wit) 24hours after death. 


5 


= 
eared 


(lt outside corporate limits, write RURAL end give neare: 


OAKLAND 
86 


city 
OR 
TOWN 


‘STREET 
ADDRESS. 


(lf rurel give locetion} 


2 
RETTWCC 

| 3. NAME OF First) 

DECEASED a 


(Type or Print) 


{Lest} 


4. DATE (Month) (Dey) (Yeer) 
OF 


DEATH 


#2 


P 
ificate . 


6. COLOR OR 7, 
RACE 


WHITE 


WIDOWED, DIVORCED, 


SINGLE, MARRIED, — 
(Specify) Ss 


5=27=55 


8. DATE OF BIRTH 


2 7. 19 55 
IF UNDER 1 YEAR _|IF UNDE! HRS. 


fe Deys Hours | 


9. AGE lest birthdey 


yes, 


Te, USUAL OCCUPATION (Give kind of work 
done during most of working life, evan if 
retired) 


10b, KIND OF BUSINESS 
OR INDUSTRY 


Ne 


13. FATHER’S NAME 


W. 1. 


BIRTHPLACE (Stete or foreign country) 


12, CITIZEN OF WHAT 
COUNTRY? 


14. MOTHER'S MAIDEN NAME 


10 


fan, 


1S. 
(Yes, no, er unk.) 


WAS DECEASED EVER IN U. S. ARMED FORCES? 
[If Yes, give wer or detes of service) 


16. SOCIAL SECURITY NO. 


BETTY Ae STAHL 
INFORMANY & ADDRESS 


Ws 


. ae erica 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
ry 


} (Pf, 7d his . 
tel IMMEDIATE CAUSE withcenta Fri vin 


INSTRUCTIONS 


16. MEDICAL CERTIFICATION — 


(F77dPeoe ) 


ONSET "AND DEATH 


antecedent caust(s) PVE FO Les, tin 5 


[one nme fend 


42 Sor, 


LL: The taw requires that the death certi 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DVE T 


(c} 


DISEASES OR CONDITIONS, IF ANY, (8) 
went 


| 
/ Pie penton 


Ba Bini; 


TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


190. DATE.OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


ves [] No GI” 


‘2\b. PLACE (Home, ferm, faclory, 
OR CONTRIBUTING Fj CAUSE OF DEATH OF INJURY street, office bidg., etc.) 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


o 
> 
eo 
Cy 
a 
= 
a) 
= 
2 
*® 
* 
co) 
rt 
‘a 
a 
6 
= 
© 
fe, 
> 
a 
a4 
e 


2le. ACCIDENT WAS UNDERLYING [J | 


| 21c, WHERE DID INJURY OCCUR? (City or town} 


(County) (State) 


2le. INJURY OCCURRED 
While Not while 
ef work et work 


‘21d, TIME OF INJURY (Monlh) (Dey) (Yeer) a 


M,. 


ml 


22. I hereby certify that | attended the deceased from.. Ja 


— 


21f. HOW DID INJURY OCCUR? 


ADDRESS (Street, city, town, stete) 
Pe Pe bas Vniom. teal 


DATE SIGNED 
ee Ty AT 


DATE THEREOF 


5/28/1955 


#3 
x) 
> 
a 
° 
S 
2 
é 
o 
‘4 
a 
re] 
& 
a] 
2 
5 
& 
2 
° 
+ 
> 
) 
£ 
oe 
2 
«3 
oO 
€ 
6 
3 
ao) 
e 
8 
e 
& 
= 
a 
ES 
z 
a 
a 
= 
a) 
€ 
3 
es 
2 
+ 
> 
a) 
y 
= 
3 
Fy 
ry 
x 
cy 
ce 
s 
2 
5 
* 
a 
ce 
4 
6 
P 4 
= 
3 
te) 


E 
S 
a 
= 
2 
s 
= 
2 
5 
a 
a 
w 
& 
° 
2 
3 
eo 
9 
Hy 
2 
o 
= 
o 
a] 
2 
a) 
ace 
3 
3 
2 
& 
eS 
ara] 
[3 
& 
2 
3 
% 
i 
5 
$ 
4 
= 
s 
& 
= 
a 
o 
a 


The bottom copy may be re! 


NAME OF CEMETERY OR CREMATORY 


LOCATION (City, town, or county) (Siete) 


2 
= 
s 
= 
£ 
8 
7. 
‘4 
s 
a 
a 
7 
J 
° 
<£ 
Lal 
nN 
r 
= 
S 
5 
3 
a 
s 
° 
i 
£ 
= 
3 
o 
3 
2 
ao 
a, 
3 
‘3 
€ 
Ey 
3 
J 
= 
3 
€ 
2 
i. 
3 
s 
H 
3 
4 
o 
2 
se 
é 
5 
wu 
& 
a 
é 
5 
° 
4 


TO len. ao or HOSPITA 


= 
2 
a 
ae 
v 
2 
< 
” 
> 


Grantsville fe 
REGISTRAR’S SIGNATURE) 


SAR I 


e 
2) 


24 RECD BY REGISTRAR 
Pee fay LF 
hI DAT Lz By 


es 


AA __ 


entsville, Md. 


cena, ee ob Ad: ‘ADDRESS 


Vem oa | Oakland, Md. 


ay 


iran 24 hours after death. 


Le 


te at 
bony 
aM 


cate be ex 


a 


that the death ce: 


The bottom copy may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be fi 


INSTRUCTIONS 


HHYSICIAN OR HOSPITAL: The law requi 


To arraon?, 


led in by the funeral director, the third copy of this 


it. 


d with the registrar within 72 hours after death. After this 


death certificate assembly should be detached for use as a burial transit perm 


certificate has been executed by the attending physician and completely 
VS AISC 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ~ 
4654 


4683 CERTIFICATE OF DEATH = / / 


% PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY GARRETT MARYLAND STATE MARYLAND COUNTY GARRETT 

CITY = (If outsida corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 

OR and giva nearast town) {in this placa) OR 

ge) OAKLAND 21 DAYS town CRELLIN x 

HOSPITAL OR STREET {if rural give location) ? 

INSTITUTION OR ADDRESS 

) STREET ADDRESS GARRETT COUNTY MEMORIAL HOSPIT, 
3. peed OF (First) (Middle) (Lest) 4. DATE = (Month) (Day) (Yaar) 
CEASED or 

(Type or Print} CHARLES OSCAR JORDAN DeatH MAY 1, Wee. 

5. 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday IF UNDER 1 YEAR =| IF UNDER 24 HRS. 


Hours | Min. 


(eect) WE DOWD 


pee eee 


wHtte i 


MALE 


108. 


MARCH 25, 1877 


12. CITIZEN OF WHAT 


SAL OCCUPATION (Giva kind of work KIND OF RN Ni. BIRTHPLACE (Stata or foreign country) 
‘done during most of working Mies ne it 4 ER R INDUSTI | COUNTRY? 
TIRED MARYLAND U.S.A, 


14. MOTHER'S MAIDEN NAME 


KOPE, JUSTINA 
17. INFORMANT & ADDRESS 


15. WAS DECEASED EVER IN U, S. ARMED FORCES? 
saprem egg Sa ES MR. GILBERT KIGHT, CRELLIN MARYLAND 
G 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN. 


3 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH. a ONSET eM 
33! os eS ene: _ (deh heigl. Guhto-leatuber a | 2uP: le 


ANTECEDENT CAUSE(S) Ke: Ed 7 iL - 
DISEASES OR CONDITIONS, IF ANY, (8) ic 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO z = f 
eee AG? ae p S 5 gamine 
| 


TE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH. = 
19a. DATE oF OPERATION l 196. MAJOR FINDINGS OF OPERATION 


FATHER’S NAME 


JORDAN, HENRY 


13. 


16. SOCIAL SECURITY NO. 


20. AUTOPSY? 
¥, ves [] No (] 
21a, ACCIDENT WAS UNDERLYING [] | 2ib. PLACE (Homa, farm, factory, | ie. WHERE DID INJURY OCCUR? (City or town) {County} (State) 


OR CONTRIBUTING [9 CAUSE OF DEATH GF INJURY straat, office bidg., atc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER} 


21d. TIME OF INIORY (Moms) (Oey) (Weer) (How | 2is, TNIURY OCCURRED 
Not while 
fied aural eon Le 


22. I hereby iMag. that | wee the deceased from... 3.9 Le. wn tO. He ae vf “S1.., that | last saw the deceased 


se and that death occurred Jt 4oK, i> |, from the causes al Cs on ee nS stated above. 


RESS Lid. city, town, eo Li —E SIGNED __. 
TOs, Liv 
Stata) 


21f. HOW DID INJURY OCCUR? 


alive yes E. 
SIGNAT! 


NAME OF CEMETERY OR CREMATO! Cel Lh Lhd, }, town, or count wLA 


BURIAL, MATION, 
REMOVAL (SPECIFY) 
Burial 


24, REC'D BY/REGISTR. 


jale Cemetery Garrett Co., Mde 
25. eMC DIRECTOR’S, SIGNATURE = ADDRESS 


Gwen | lrkad © decathervaiciand, Ma, 


fae 


VS. A165 


S 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information ca 


lly. The correct 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04685 
u 


la Nv 
4687 CERTIFICATE OF DEATH Tes dBact Nonna ce. 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: = 
county Garrett MARYLAND state Maryland. county Garrett 
is oF outside corporate limits, write RURAL] LENGTH OF STAY cane (If outside corporate limits, write RURAL and give nearest town) 
OR wand Bive nearest town) AB this place) 
Rural Friendsville Oo yrs. Town Rural Frierdsville x 
HOSPITAL OR STREET (If rural give location) 7 


INSTITUTION OR 


Op Stneet avpress 2 Mi. N, Friendsville *@) 4PPFF° o o4. oN. Priendsville 


NONE OE. _ (First) (Middle) (Last). 4. DATE (Month) (Day) (Year) 
(Type or Prt) Virginia Maud Lohr iy peatu: May 24, 1955 1 
5. SEX: s. SOLOR OR a pe ns 8. DATE OF BIRTH: 9. AGE last birthday:| lr UNnER 1 year) IF UNDER 24 HRS. 
IDOWED, D ED, [ests Bae | Howe |i Days | Houre | Min. 
Female | White (Specify) Marr iad 9/24 aes 68 Fe ee 
10a. USUAL OCCUPATION.Give kind of 10b. TINp OF BUSINESS OR Th. PLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working a INDUSTRY: COUNTRY? 


even if retired) -HOUSE Vii 
13. FATHER’S NAME: 


Salem Lee 


own Home 4 | Virginia 
TA "8 MAIDEN NAME: 


Elizabeth Lipscomy 
15, Was Deceaseo Ever In U.S.ARMED Forces? 17. FNFORMANT & ADDRESS: 
(Yes, mo, or unk.)| (If Yes, give war or dates of ~* 
no Wm, H. Lohr Fpiendsville, Md, 


service) 
‘ 18 MEDICAL CERTIFICATION 
Interval Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO pee Onset And Death 


Immediate cause (a)... 
DUE TO 


U.S A 


16, SoctaL Security No.; 


Antecedent causes (s) 

Diseases or conditions, if any, (by 
giving rise to the above canse rte 
stating the underlying cause last, DUE TO 


{c) 


11, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
o & AUTOPSY ? 


19a. DATE tal wits 19b. MAJOR FINDINGS OF OPERATION 


Yes] Nobx_ 
21. ACCIDENT (Specify) PLACE (Home, farm. factory, street, (CITY OR TOWN) (COUNTY) ie 
SUICIDE vy fice bldg., ete.) 
HOMICIDE frau: 
TIME (Month) (Day) (Year) (Hour) "| BUURY OCCURED HOW DID INJURY OCCUR? 
oF ile at Not While | 
INJURY lll Weare im] At Work 1 
22. I hereby certify that I attended the deceased from"t.25,,1952., to 2... 1955, that I last saw the deceased 
alive on Ma 2%. 199° ‘J, and that death occurred at 7. BAY, , from the causes and on the date stated above. 
SIGNATURE (Degree or title) ADDR DATE SIGNED 
Anrthen Seffec, CAFS - Zsa Tota 24, 1988 
35. BURIAL, CREMATION, | DATE THEREOF NAME OF CEMETERY OR CREMATORY eo (City, town, a aoe (State) 
BREMEKAL recien "| 5/27/1955 IDe er Park Ceyetery r rm Md. 
DATE. RECD BY righ REGISTRAR’S SIGNATURE 24. / FUNPRAIND. 4 - _ ADDRESS: 
rns Ze. lass" feed. Zaesie @. LE oaxians, Mde 


caréfully. The correct 


: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of information 


Physicians 


Y, 
Ily important. 


age 1s especia 


VS. A15A - 5 - 53 tC) 
PLEASE WRITE PL 


4633 


MARYLAND STATE DEPARTMENT OF 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH noj. 


04687 
Reg. Dist.; 
bb 


HEALTH—BALTIMORE, 18 


1, PLACE OF DEATH: 


COUNTY MARYLAND 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


county (SA RRETL. 


STATE 


13. FATHER’S NAME: 


Clanence NickKpow 


CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR Ge 
TOW. MEHE x 
HOSPITAL OR STREET (If rural, give loeation) , 
esINSTITUTION OR. ADDRESS 4 
OsTREET ADDRESS 
3. DetrieeD (First) (Middle) (Last) 4, pate (Month) (Day) (Year) 
(Type or Print) C) 1° EDWARD Ni CKLOW- | DEATH Thar 31 vse 
5. SEX: 6. COLOR OR he SRC TRIG GROED, | 8. DATE OF BIRTH: i AGE last birthday: ‘UNDER 1 YEAR | IF UNDER 24 HRS. 
th eae 2 Months| D: Hours | Min. 
(Specify): $ Gre: Fea-2- 1430 Ce (aaa ee | | 
ia. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR 1]. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
work done during most of work life, INDUSTRY: % ‘ COUNTRY? 
even If retired): E LEVOSVILLE M D u a 


14. MOTHER’S MAIDEN NAME: 


MaTii_naA tHAEN ETLivG. 


15. Was Deceased Ever IN U.S. ARMED Forces?) 16, SoctaL Securtry No.: 


(Yes, no, or unk.)] (If Yes, give war or dates of 


service) 


= = 


17. INFORMANT & ADDRESS: 


Charence Nickiow Acciptewr Mp 


1. DISEASES OR CONDITIONS DIRECTLY 


850xX 


Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


{c) 
TI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO TR 
ITION CAUSING DEATH, 


19a. DATE OF i 19). MAJOR FINDING OF OPERATIO: 


18. MEDICAL CERTIFICATION 


DING DEATH: 


INTERVAL BETWEEN 
ONsET AND DEATH 


20. AUTOPSY? 


Yes] No 
Zia, EXTERNAJ> CAUSE WAS 2ib, PLACE (Home, farm, factory, | 2le. (City or towi County) TT (State) 
PRIMARY [or CONTRIBUTING 0) oF office, bid H 
CAUSE OF DEATH, INJURY 
Hd. TIME (Monte) (Day) (Year) owe) | ie, INJURY OCCURRED } 2if, HOW\QID IYJURY OOCURT = 
While at fot while 
InJuRY_S]3 \ ie fm.) work 0 at_work 


22. I hereby certify that I took charge of the remains described ab 


fing 
SIGNATW 


at death resylted from: 


Oo Oe 


CA Wa, 


Natural causes [], 


re ae 


23. BURIAL, CREMATION, DATE THER}PF NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) : | a | bes 
Ri A NE-3-145>!-2\ON IVA IN 


DATE REC'D BY 1 CAL 


WEI 


REGISTRAR'S SIGNATURE 
A /\ etsy. 


\ 


Accident [{, Suicide (], 


, held al Authpsy 
Homicide 1, 


CHIEF MEDICAL EXAMINER 
DEPUTY MEDICAL EXAMINER 
ASSISTANT MEDICAL EXAM. 


ction yw, Inquity (> and 
Undetermined cause [). 


ay ola SIGNED 


LOCATION (City, town, or county) (State) 
eae 
CL DENT. 


Nd. 
£ Feed, q ye AD) 
FUN! sy) Z hiv DRESS 


M.D. 


=o 


—y 


in 24 hours after death. 


= 
3 


\ 


quires that the death cert éate be 


INSTRUCTIONS 


HYSICIAN OR HOSPITAL: The law re: 


TO a | PI 


hysician, 


ing p! 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


The bottom copy may be retained by the hospital or attend 


in by the funeral director, the third copy of this 


led 


ted by the attending physician and completely 
should be detached for use as a burial transit permit, 


death certificate assembly 


certificate has been execu' 
VS AI5SC 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04 68 8 


4689 
CERTIFICATE OF DEATH wre oe Se 


FilmG162 5-31-55 ot 


PLACE OF DEATH 2 USUAL RESIDENCE (HOME) OF DECEASED 
coury GARRETT MARYLAND stare MARYLAND counry_ GARRETT 4 
CITY = (If outsida corporata limits, write RURAL LENGTH OF STAY CITY {If outsida corporate limits, write RURAL and give naarest town) 
OR and give nares! town) {in this placa) OR 
Town AKTAND HRS. 15 MIN], "wn OAKLAND x 
HOSPITAL OR STREET {if rural give locetion) 7 
INSTITUTION OR ' ADDRESS 
stRetT ADORESS GARRETT COUNTY MEMORIAL HOSPITA ROUTE #1 
3. NAME OF (First) (Middle) (Lest) 4. DATE (Month) (Dey) (Year! 
DECEASED oF 
(eset) OPAL ANN PORTER pete ae 12 1 55 
5. SEX 6. COLOR OR Be SELMAN a 8. DATE OF BIRTH 9. AGE last birthday IF UNDER 1 YEAR | IF UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, Months | Deys | Hours | Min, 
FEMALE | WHITE (Seects) MARRIED | JUNE lh, 1892 63 f/m. | | 
10e, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS 11, BIRTHPLACE (Sleta of foreign country) 12, CITIZEN OF WHAT 
done during most of working life, even If OR INDUSTRY COUNTRY? 
ratired) HWE. WEST VIRGINIA U.S. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
HENDRICKSON, WILLIAM ZACKRIAS WINTERS, ELVA 
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16, SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
j, No, or unk.) (If Yes, give war or dates of service) \ 
agi | ---+- MR. E.R. PORTER, ROUTE #1, OAKLAND MD. 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
i DISEASES OR CONDITIONS DIRECTLY LEADING il ONSET AND DEATH 
AO, ) IMMEDIATE CAUSE (A) (ei Aa J LF EZ be pr en 7s 3~ Hav rs 
ANTECEDENT CAUSE(s) OVE TO 47 | ek ; f 
DISEASES OR CONDITIONS, IF ANY, (8) tect 2 yp hadve LEU Ren +0 LL An én HE 
STATING “UNDERLYING “CAUSE Last, DUE TO 
= ie — 
(c) // 7 hl = an ioe a 5 7x5 


II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. . 


19s. DATE OF OPERATION 196, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
¥ yes [] NO raed 


OR CONTRIBUTING [} CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Day) (Year) (Hour) 
M. 


2a. ACCIDENT WAS UNDERLYING [) | 21b. PLACE (Home, farm, factory, | ‘Zlc, WHERE DID INJURY OCCUR? (City or lown) (County} (Steta) 


qe INJURY OCCURRED 21. HOW DID INJURY OCCUR? 


Not while 
reso [] | 


al We 


“us that I last saw the deceased 


» and that/ doth occurred Ze i oom, ‘fiom the causes Sige on the date stated above, 


7}. ADDRESS (Streat, city, town, stata} DATE SIGNED 
— Asia ws Nese Med | SAF Ce aide a ina Oo 
DATE THEREOF ‘NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county} (Stata) 


Ogkland, Md. 


IGN: S i ADDRESS 
a 


v 


i 
leath. 


4690 CERTIFICATE OF DEATH 


Reg. Dist. No. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 046 89 


[ee 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


toh 
@. hours) after d. 


ee 
£ 
x} 
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a 
° 
8 
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= 
£ 
° 
£ 
s 
7 
= 
i 
Fy 
oe 
£ 
4 
oe 
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> 
E-) 
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vo 
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ath 
XN 


COUNTY GARRETT MARYLAND state, W.VA. counry TAYLOR 
CITY = (if outside corporate limits, write RURAL LENGTH OF STAY CITY = {It outside corporete limits, write RURAL and give neerest town) 7 
cls ‘end give neerest town), In this place) OR GRAFTON a 
Fs er OAKLAND la ddéitufs- TOWN 5S xe 
=) HOSPITAL OR ‘STREET (if rural give locelion) 
2 INSTITUTION OR ADDRESS Lf 7 - Ge J 
Va ar Ne Q stRecr AopRESS = GARRETT COUNTY MEMORIAL HOSPITA| 2 Aj Vi 
hii 3. NAME OF First) (middie) len} Bare Dey} Teer 
/® ECEASED 
Roe (ype or Print) W. EVERETT RIGHTMIRE BEatH ee 1” 
g@ 
s 5. SEX 6. Bo OR sy Repo tines fe 8, DATE OF BIRTH 9. AGE lest birthdey IF UNDER 1 YEAR |F UNDER 24 HRS. 
EF SE, Months | Hours | Min. 
‘ MALE WHITE See) MARRIED 9~29-81 a SiR ieee 


14, MOTHER’! HOTHE'S MAIDEN NA MAIDEN NAME 


ANNA THORN 


WESLEY EVERETT RIGHTMIRE 


We, USUAL QECUPATION (Give iad a vi 105,KIND OF BUSINESS TI BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT 
és King fe, even if \ (10k inpustRY COUNTRY? 
“"y \ GRAFTON, WEST VIRGINIA ITED STATES 


pletely 
‘ansit permit. 


15, WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 


(Yes, n0,0r unk.) (it Yes, give wer or dates of service) 232-24n4245 


MISS LUu1 RIGHTMIRE OAKLAND, 


MD. 


INSTRUCTIONS 


INTERVAL BETWEEN 
cy 


ANTECEDENT CAUSE(s) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 


18. MEDICAL CERTI i eS, 
T DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH : ONSET AND DE 
lore bhroak lore bhroak : 
3 3 ark IMMEDIATE CAUSE a) a & 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAsT, DUE TO 
(c) 


If OTHER SIGNIFICANT CONDITIONS CONTRI8UTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH.. 

19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


(24 


20. AUTOPSY? 
yes [] NO 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 


21a. ACCIDENT WAS UNDERLYING [] | 2lb. PLACE (Home, farm, factory, 21c, WHERE DID INJURY OCCUR? (City or town) {County} 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


(State) 


21d. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) | 21e. RY OCCURRED | 214, HOW DID INJURY OCCUR? 
Whil Not while 

M. | el eaieeree 

22. I hereby certify that | attended the deceased froma 2&t NTS... LALA ag. Ld 
just 


.. and that death occ hea at. F40 .f2M, from the 
Aponess Street, 
}) 


ot ere 


IHYSICIAN OR HOSPITAL: The law requires that the de: 


The bottom copy may be retained by the hospital or attending physician. 


alive on. 
SIGNATURE 7 


city, town, stafe) 


iV 


certificate has been executed by the attending physician and com: 


death certificate assembly should be detached for use as a burial tr 


iF Lh OR CRI 


he... that I last saw the deceased 
es and on the date stated above. 


DATE SIGNED 
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thin 24 hours after death. 


d with the registrar within 72 hours after death. After this 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04 6 Sy; 
Peis UP 


4691 CERTIFICATE OF DEATH | / 


1, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY GA R RET MARYLAND STATE Op cour & ARR E Th 
CITY {WFoutside corporete lmits, write RURAL UENGTH OF STAY CITY Gh outide cofporae fins, wile RURAL ond aive neared fown 
Oh end give nearest town! (in this plece) SON 
oO 
Rogar OAakiavp Aura OAKLAND  AMAp 
(if rural give location 7 


HOSPITAL OR STREET 
INSTITUTION OR ADDRESS 
OD stREET ADDRESS 


3. NAME OF (First) (Middle) (Lest) 4. DATE (Month) (Dey) (Year) 
DECEASED 


{type or Print) N ELso WV GyYRvs SA NDE RS . ae ” 4°9” 


5. SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthdey IF UNDER 24 HRS. 
RACE | WIDOWED, DIVORCED, | Months Days Hours ie 


NA A AIT (Seecit] AA ARTA ED T-\ Sf vrs 


We, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS. | 11, BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 


done during most of working life, even if OR INDUSTRY COUNTRY? 

st ERMA ER. wives | ifs | 
Davi. SAW DERS. ESTER UMIER, 
15, ,WAS DECEASED EVER INU. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS RR 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Os, no, or unk, | (IF Yes, give war or detes of service) L as AN 
Sr. DERS OAKLAv) Mp 


js. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


| 1, | wmeniate cause 


ANTECEDENT CAUSE(S) 
DISEASES OR CONDITIONS, IF ANY, 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 

(c) 
TY OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
é ves [] No [] 


21e. ACCIDENT WAS UNDERLYING [} | 21b. PLACE (Home, farm, fectory, | 21c. WHERE DID INJURY OCCUR? (City or town) (County) (State) 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bldg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2id. TIME OF INJURY (Month) (Dey) (Yoer) (Hour) | 2le, INRURY OCCURRED | 
While Not while 
M,_|_et work et work 0 4 
22. 1 hereby cer' that | attended the deceased homes OF WF for tO. Ji AI on 19.4.2, that | last saw the deceased 


Seentel BO Fe (hi veg And that death occurred at. B30A: M, oe the £¢4ises and on the date stated above. 
SIGNATU: ADDRESS (Street, city, town, stete) DATE, Als 


: ie. te Beker 2&Md 
23. 6 ION, NAME OF CEMETERY OR CREMATORY | LOZATION (City, t ‘or county) ae 


216, HOW DID INJURY OCCUR? 


REMOVAL (SPECIFY) 


DeR AL 
24, REC'DBY REGISTRAR WATU , By FUNERAL DIREC) ORS SIGNATURE ADDRESS: 


SLIDES | mw VY : Lda OAALAVD My», 


DATE: 


(=f 


=~ 
E-4 
= 
tem of information carefully. The correct 


f£ death clearly and legibly. 


i 


ans: please write the causes 0: 


ici 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Supply every 


a 
mb 
r=] 
Py 
i 
So 
ye 
I ens 
Zn 
a2 
a3 
@ :: 
AS 
Ba 
Ha 
8 & & 
7 8 
<q 
Bees 
< i) 
a 
> 


04692 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. a ¢ 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo/.(..°..... 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
counryGarrett MARYLAND state Maryland county Garrett 
CITY (Hf outside corporate limits, write RURAL LENGTH OF STAY] CITY (if outside corporate limits write RURAL and give nearest town) 
fown Deer Parke” Rural 60' Yrs. town Rural Deer Park x 
HOSPITAL OR STREET (1£ rural, give jocation) i] 
INSTITUTION OR 


warnest appeees6 Mi. S. Deer Park, Md. appreesS 6 Mi. S. Deer Park, Md. 


3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED: 


OF 
(Iype or Print) GOP Ze Truman Upole DEATH Mas, I ygs7 
5. SEX: 6. pauer oR is ANSE en 8 DATE OF BIRTH: 9. AGE last birthday: UNDER I YEAR | IF UNDER 24 HRS. 
: ‘ he 
Male Uitte Specity): Married! July 17, 1888 soe eta lee || 


10a. USUAL OCCUPATION (Give kind of 
work done during most f work life, 
even if retiredyeOat Liner ee 


13, FATHER’S NAME: 
John Upole 


15, Was Deceasro Ever 1N U.S. ARMED Forces 7; 
(es, no, or unk.)| (1f Yes, give war or dates of 


10b. KIND OF B E38 OR ll. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WNAT 
INDUSTRYSO VN COUNTRY? 


Farmer, Farm Pennsylvania U.S.A, 


14. MOTHER’S MAIDEN NAME: 


Margaret Pague 
17. INFORMANT & ADDRESS: 


16. Soca, Securiry No.: 


“~N0 service) 215-01-7252 |Mrs. George Upole Deer Park, Md, 
18. MEDICAL CERTIFICATION Teppeavac sina vecan 
I. Bee OR CONDITIONS DIRECTLY LEADING TO DEATH: ‘Oradr 408 Dade 
HOO, | ‘ 
Immediate cause ogg CAR Baan Occ Dusen. cu emalte stecaayth | eee ea 
DUE TO 


Antecedent cause(s) 
Diseases or conditions, if any, (BD) -.-- 
giving rise to the above cause DUE TO 
stating underlying cause last on 
IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
Sere | 


TO THE DEATH BUT NOT RELATED TO 
DISEASE OR CONDITION CAUSING DEATH. .......... 


19a. DATE OF OPERATION: | 19. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
YesO No 

21a. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, | 2lc. (City or town) (County) (State) 

PRIMARY ([] or CONTRIBUTING (] OF street, office bidg., ete., 

CAUSE OF DEATH. INJURY 

21d. TIME (Month) (Day) (Year) (Hour)) 2le INJURY OCCURRED if, HOW DID INJURY OCCURT 

While at Not while | 
INJURY. M. work [} at_work [ 


22. I hereby certify that I took charge of the remains,described above, held an Autopsy (], Inspection Gy Inquiry WH and 
find that death resulted from: Natural causes nA Accident [1], Suicide [1], Homicide (], Undetermined cause [1]. 


SIGNATURE CHIEF MEDICAL EXAMINER DATY SIGNED 
Z\ Q KS DEPUTY MEDICAL EXAMINER 6 +) 
J, y, M.D. ASSISTANT MEDICAL EXAM. Ss 
23. eee Sey ae a | DAs THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
pecify) : 
payer h 6/2/1955 +39hn Upole Cemetery near/Deer Park, Md. 
PRE OD BY LOCA JREGISTRAR’S SIGNATURE 4, VFUNBRAL A ‘OR t i } ADDRESS 
: Es 
of 5S PAL Lehn WeAke gn eiest¢leas Oakland, Md. 

—aw Ae [Ligh 


[ 


